This is an overview of the historical develThis is an overview of the historical development of psychiatric services and the proopment of psychiatric services and the progress of psychiatric research and training in gress of psychiatric research and training in Singapore. With a population of 4 million, Singapore. With a population of 4 million, the city is evolving from developing to the city is evolving from developing to developed status and the concomitant developed status and the concomitant social implications pose enormous chalsocial implications pose enormous challenges for mental health professionals. The lenges for mental health professionals. The demographic changes in recent years, with demographic changes in recent years, with an ageing population and with more an ageing population and with more women (the traditional family caregivers) women (the traditional family caregivers) in the workforce, have had profound consein the workforce, have had profound consequences for the delivery of health care quences for the delivery of health care services. In this cosmopolitan city of Chiservices. In this cosmopolitan city of Chinese, Indians and Malays, myriad cultures nese, Indians and Malays, myriad cultures and beliefs influence the health-seeking beand beliefs influence the health-seeking behaviour and the care of people with mental haviour and the care of people with mental illness. illness.
HISTORICAL BACKGROUND HISTORICAL BACKGROUND
Soon after the establishment of a British Soon after the establishment of a British trading post on the island of Singapore trading post on the island of Singapore in 1819, an assistant surgeon from the in 1819, an assistant surgeon from the East India Company was responsible for East India Company was responsible for the provision of medical care to the setthe provision of medical care to the settlers and troops. People with mental illness tlers and troops. People with mental illness were initially incarcerated in the local jail were initially incarcerated in the local jail until a 30-bed 'insane hospital' was built until a 30-bed 'insane hospital' was built in 1841. With the growth of the port in 1841. With the growth of the port and increase in the population, it was and increase in the population, it was decided by the Colonial Office in London decided by the Colonial Office in London to build a larger asylum. Woodbridge to build a larger asylum. Woodbridge Hospital, with a capacity of more than Hospital, with a capacity of more than 2000 beds, was opened in 1928 and has 2000 beds, was opened in 1928 and has remained the principal psychiatric instituremained the principal psychiatric institution on the island. The British Governor tion on the island. The British Governor had also stipulated that the Medical had also stipulated that the Medical Superintendent appointed to the Hospital Superintendent appointed to the Hospital should be an officer 'with some taste for should be an officer 'with some taste for gardening and farming, who will help to gardening and farming, who will help to make the patients interested in such purmake the patients interested in such pursuits. Must have attended lectures at the suits. Must have attended lectures at the Mental Hospital, Denmark Hill. Must Mental Hospital, Denmark Hill. Must possess the Diploma in Psychological possess the Diploma in Psychological Medicine'. The decree of the Maudsley Medicine'. The decree of the Maudsley connection is heeded even to this dayconnection is heeded even to this dayevery local Medical Superintendent or Dievery local Medical Superintendent or Director has had training at the Maudsley rector has had training at the Maudsley and possesses the DPM or MRCPsych; and possesses the DPM or MRCPsych; but horticultural predilection is no longer but horticultural predilection is no longer a requirement. a requirement.
Like most psychiatric institutions built Like most psychiatric institutions built in that period, Woodbridge Hospital, in that period, Woodbridge Hospital, fringed by the jungle and rubber plantafringed by the jungle and rubber plantations, was sequestered at a corner of the tions, was sequestered at a corner of the island. In the 1960s community psychiatry island. In the 1960s community psychiatry was in its infancy and psychiatric clinics was in its infancy and psychiatric clinics were started in a few government outwere started in a few government outpatient departments in the city. The patient departments in the city. The problems of opium addiction and delinproblems of opium addiction and delinquency were dealt with mainly by social quency were dealt with mainly by social workers, who also managed psychiatric workers, who also managed psychiatric referrals in the general hospitals (e.g. for referrals in the general hospitals (e.g. for attempted suicide). In the 1970s with only attempted suicide). In the 1970s with only a few trained psychiatrists, other mental a few trained psychiatrists, other mental health professionals -psychologists, nurses health professionals -psychologists, nurses and social workers -were recruited. An and social workers -were recruited. An Association for Mental Health was formed Association for Mental Health was formed as a non-governmental organisation to as a non-governmental organisation to promote mental health and provide day promote mental health and provide day care facilities for discharged patients. care facilities for discharged patients.
The 1980s saw accelerated progress in The 1980s saw accelerated progress in psychiatric education with the establishpsychiatric education with the establishment of the Department of Psychological ment of the Department of Psychological Medicine at the National University of Medicine at the National University of Singapore to teach medical students and Singapore to teach medical students and to coordinate psychiatric research. The to coordinate psychiatric research. The Department was first based at the SingaDepartment was first based at the Singapore pore General Hospital and moved to the General Hospital and moved to the new National University Hospital in new National University Hospital in 1987. During this period more day care 1987. During this period more day care centres were set up for psychiatric patients, centres were set up for psychiatric patients, children with learning disabilities and the children with learning disabilities and the frail elderly. Most of these services were frail elderly. Most of these services were staffed by nurses, psychologists or social staffed by nurses, psychologists or social workers. By the end of the 1990s, there workers. By the end of the 1990s, there were psychiatric out-patient clinics in all were psychiatric out-patient clinics in all the general hospitals and major out-patient the general hospitals and major out-patient departments. departments.
Because of the stigma of mental illness, Because of the stigma of mental illness, the well-heeled prefer to seek psychiatric the well-heeled prefer to seek psychiatric treatment in private clinics. Of the 120 treatment in private clinics. Of the 120 psychiatrists in the island, about one-fifth psychiatrists in the island, about one-fifth are in private practice. are in private practice.
TR ADITIONAL MEDICINE TRADITIONAL MEDICINE
In Asian societies, indigenous theories of In Asian societies, indigenous theories of health and illness are embedded in customs health and illness are embedded in customs and religious philosophies. Family strucand religious philosophies. Family structures and cultural beliefs often determine tures and cultural beliefs often determine illness behaviour and help-seeking tendenillness behaviour and help-seeking tendencies. In a study of illness behaviour in 100 cies. In a study of illness behaviour in 100 Chinese patients referred consecutively to Chinese patients referred consecutively to the psychiatric clinic at the National Unithe psychiatric clinic at the National University Hospital, it was found that 36 had versity Hospital, it was found that 36 had also consulted a traditional healer (Kua also consulted a traditional healer . More women than men felt that , 1993). More women than men felt that their illness was due to spirit possession; their illness was due to spirit possession; but belief in possession was not related to but belief in possession was not related to educational status. educational status.
Classical Chinese medicine is based on Classical Chinese medicine is based on the belief that there is a finely balanced the belief that there is a finely balanced and rhythmic relationship between bodily and rhythmic relationship between bodily functions and the emotions. This belief is functions and the emotions. This belief is built on the concept of built on the concept of yin-yang yin-yang, a bipolar-, a bipolarity that is both opposite and complemenity that is both opposite and complementary. The tary. The yin yin represents coldness and represents coldness and yang yang warmth. When this homoeostasis is diswarmth. When this homoeostasis is disrupted by spirits, mental illness might rupted by spirits, mental illness might result. In the family it is often the elders result. In the family it is often the elders who seek help from the traditional healer who seek help from the traditional healer to intercede for the patient to exorcise the to intercede for the patient to exorcise the spirits. If the traditional healer fails, the spirits. If the traditional healer fails, the family might then consult a general pracfamily might then consult a general practitioner who will refer the patient on to titioner who will refer the patient on to the psychiatrist if he has difficulty with his the psychiatrist if he has difficulty with his or her management. or her management.
The possession-trance is a common The possession-trance is a common culture-related phenomenon in Singapore culture-related phenomenon in Singapore and many countries in Asia. I have preand many countries in Asia. I have previously reported the characteristic features viously reported the characteristic features . People prone to this condition . People prone to this condition are often from less-advantaged backare often from less-advantaged backgrounds and have received poor education, grounds and have received poor education, they have previously witnessed a trance and they have previously witnessed a trance and the onset is usually before the age of 25 the onset is usually before the age of 25 years. During the trance there is evidence years. During the trance there is evidence of an alteration in the level of consciousof an alteration in the level of consciousness, and stereotyped behaviour of a deity ness, and stereotyped behaviour of a deity which has possessed the person. The trance which has possessed the person. The trance lasts for less than an hour, and is followed lasts for less than an hour, and is followed by physical exhaustion and amnesia for by physical exhaustion and amnesia for the period of the trance, with normal bethe period of the trance, with normal behaviour in the interval between trances. haviour in the interval between trances. The young men in the study had these exThe young men in the study had these experiences soon after enlistment in the army, periences soon after enlistment in the army, which was perceived as a stressful life which was perceived as a stressful life event. Because possession-trance is not event. Because possession-trance is not deemed an illness, a traditional healer is deemed an illness, a traditional healer is often consulted. This socially sanctioned often consulted. This socially sanctioned behaviour is recognised as a sign of distress behaviour is recognised as a sign of distress and evokes the appropriate family response and evokes the appropriate family response of support and sympathy. The individual is of support and sympathy. The individual is treated with respect because he is perceived treated with respect because he is perceived 7 9 7 9 to be favoured by a deity. The healer shares to be favoured by a deity. The healer shares the same belief system as the family, whose the same belief system as the family, whose trust and hope are powerful factors in the trust and hope are powerful factors in the treatment. During the therapy, the healer treatment. During the therapy, the healer goes into a trance himself and the family goes into a trance himself and the family participates in the rituals. This phenomenparticipates in the rituals. This phenomenon can be explained as a defence mechanon can be explained as a defence mechanism to preserve self-dignity and self-worth. ism to preserve self-dignity and self-worth. Treatment by the Treatment by the traditional healer lacks traditional healer lacks the stigma associated with referral to a the stigma associated with referral to a psychiatric hospital. psychiatric hospital.
B R I T I S H J O UR N A L O F P SYC HI AT RY B R I T I S H J O UR N A L O F P S YC H I AT RY
The Malays and Indians have their own The Malays and Indians have their own priests or healers who are consulted not priests or healers who are consulted not only for spiritual matters, but also when only for spiritual matters, but also when someone is ill. Among the different ethnic someone is ill. Among the different ethnic groups, there are other culture-related congroups, there are other culture-related conditions such as ditions such as amok amok and and koro koro which are which are less common now. One of the earliest reless common now. One of the earliest reports on ports on amok amok was written in 1893 by the was written in 1893 by the British psychiatrist in Singapore, Dr W. G. British psychiatrist in Singapore, Dr W. G. Ellis. He concluded that Ellis. He concluded that amok amok was a homiwas a homicidal-suicidal rage due to depression. The cidal-suicidal rage due to depression. The patient would often describe his mood state patient would often describe his mood state in the vernacular as in the vernacular as sakit hati sakit hati or sickness of or sickness of the liver, the organ regarded as the seat of the liver, the organ regarded as the seat of the emotions . the emotions .
Because of their cultural beliefs, paBecause of their cultural beliefs, patients who seek psychiatric treatment will tients who seek psychiatric treatment will take medication from their doctor and also take medication from their doctor and also a herbal prescription from a traditional a herbal prescription from a traditional healer. Sometimes patients with schizohealer. Sometimes patients with schizophrenia who seek help from traditional phrenia who seek help from traditional healers are referred for psychiatric treathealers are referred for psychiatric treatment after a delay of 2-3 years. With public ment after a delay of 2-3 years. With public education, we have noticed recently that education, we have noticed recently that the majority of patients with first-episode the majority of patients with first-episode schizophrenia (80%) are referred to the schizophrenia (80%) are referred to the National University Hospital within 6 National University Hospital within 6 months of the illness onset. months of the illness onset.
PSYCHIATRIC SERVICES PSYCHIATRIC SERVICES
There are public and private health care There are public and private health care systems to provide primary and secondary systems to provide primary and secondary care. The public hospitals have been care. The public hospitals have been restructured in recent years to allow some restructured in recent years to allow some autonomy in governance. In general, autonomy in governance. In general, doctors in primary care do not manage psydoctors in primary care do not manage psychiatric patients except for those with mild chiatric patients except for those with mild non-psychotic disorders. Because of stigma non-psychotic disorders. Because of stigma and the desire for confidentiality, some and the desire for confidentiality, some patients prefer to use private psychiatric serpatients prefer to use private psychiatric services. Besides Woodbridge Hospital, there vices. Besides Woodbridge Hospital, there are in-patient services in all the major generare in-patient services in all the major general hospitals. As in most countries, the profile al hospitals. As in most countries, the profile of psychiatric patients in general hospitals of psychiatric patients in general hospitals differs from that of those in psychiatric hosdiffers from that of those in psychiatric hospitals with a greater proportion of patients pitals with a greater proportion of patients with psychotic disorders in the latter. with psychotic disorders in the latter.
Sub-specialties such as forensic psySub-specialties such as forensic psychiatry, substance misuse and psychiatric chiatry, substance misuse and psychiatric rehabilitation are mainly based in the rehabilitation are mainly based in the psychiatric hospital. The Child Guidance psychiatric hospital. The Child Guidance Clinic has been well established for the past Clinic has been well established for the past 20 years. With an ageing population, there 20 years. With an ageing population, there is a growing interest in old age psychiatry. is a growing interest in old age psychiatry. More mental health professionals have More mental health professionals have now been trained in psychotherapy with now been trained in psychotherapy with the introduction of the Diploma of Psythe introduction of the Diploma of Psychotherapy by the National University of chotherapy by the National University of Singapore 4 years ago. Singapore 4 years ago.
As in most developing countries, there As in most developing countries, there is an acute shortage of mental health is an acute shortage of mental health professionals. There is no luxury of time professionals. There is no luxury of time and it is not uncommon in a clinic to see beand it is not uncommon in a clinic to see between 10 and 20 patients in 3 hours. To tween 10 and 20 patients in 3 hours. To help with the quick assessment of elderly help with the quick assessment of elderly patients with cognitive impairment we have patients with cognitive impairment we have constructed a 10-item questionnaire called constructed a 10-item questionnaire called the Elderly Cognitive Assessment Questionthe Elderly Cognitive Assessment Questionnaire (ECAQ) that can be used for screennaire (ECAQ) that can be used for screening for dementia (Kua & Ko, 1992 ing for dementia (Kua & Ko, 1992a a) . The ). The Mini-Mental State Examination (MMSE) Mini-Mental State Examination (MMSE) was used previously but it was extremely was used previously but it was extremely difficult to administer because of cultural difficult to administer because of cultural differences, linguistic problems and the differences, linguistic problems and the low literacy rate in our elderly population. low literacy rate in our elderly population. The ECAQ has less cultural and educaThe ECAQ has less cultural and educational bias and is now used by doctors tional bias and is now used by doctors and nurses in many Asian countries. and nurses in many Asian countries.
After discharge from hospital, the maAfter discharge from hospital, the majority of patients return to their families. jority of patients return to their families. The social transformation of the SingaporThe social transformation of the Singaporean family has affected the care of patients ean family has affected the care of patients because there are fewer family caregivers as because there are fewer family caregivers as a result of the low birth rate since the a result of the low birth rate since the 1970s and more women in the workforce. 1970s and more women in the workforce. The stress burden of caregivers of patients The stress burden of caregivers of patients with dementia has been highlighted (e.g. with dementia has been highlighted (e.g. Kua & Tan, 1997) . The need to expand Kua & Tan, 1997) . The need to expand and improve community psychiatric serand improve community psychiatric services to support families has been raised vices to support families has been raised in Parliament. in Parliament.
UNDERGR ADUATE UNDERGR ADUATE TEACHING TEACHING
The teaching objective of the undergraduate The teaching objective of the undergraduate curriculum is to provide medical students curriculum is to provide medical students with a good foundation in psychiatry neceswith a good foundation in psychiatry necessary for primary care practice. There is an sary for primary care practice. There is an emphasis on history-taking, mental state emphasis on history-taking, mental state examination and communication skills. examination and communication skills. During the 6-week clerkship (4 weeks in During the 6-week clerkship (4 weeks in the third year and 2 weeks in the final year) the third year and 2 weeks in the final year) the students are exposed to a wide range of the students are exposed to a wide range of psychiatric disorders, with an emphasis on psychiatric disorders, with an emphasis on the common problems of anxiety and the common problems of anxiety and depression. Besides pharmacotherapy, they depression. Besides pharmacotherapy, they are also taught techniques of counselling are also taught techniques of counselling and stress management. and stress management.
The integrated curriculum of the mediThe integrated curriculum of the medical school encourages combined teaching cal school encourages combined teaching sessions with related disciplines such as sessions with related disciplines such as neuroanatomy, neurophysiology, psychoneuroanatomy, neurophysiology, psychopharmacology, psychology, neurochemistry pharmacology, psychology, neurochemistry and neurology. and neurology.
Medical students in their first and secMedical students in their first and second years are expected to conduct a small ond years are expected to conduct a small research project on any topic related to research project on any topic related to medicine. Psychiatry is a popular discipline medicine. Psychiatry is a popular discipline and some of the projects submitted include: and some of the projects submitted include: reminiscence therapy for the elderly, sleep reminiscence therapy for the elderly, sleep problems of junior doctors, eating disorproblems of junior doctors, eating disorders, the cost of health care in dementia, ders, the cost of health care in dementia, and rehabilitation in drug addiction. and rehabilitation in drug addiction.
Most textbooks of psychiatry for mediMost textbooks of psychiatry for medical students are from the UK or USA. cal students are from the UK or USA. Because of the differences in clinical presenBecause of the differences in clinical presentation, availability of services and legal tation, availability of services and legal systems, we have pooled our collective systems, we have pooled our collective experiences to publish a textbook for experiences to publish a textbook for our students and general practitioners. our students and general practitioners. This textbook, This textbook, Psychiatry for Doctors Psychiatry for Doctors (Kua (Kua et al et al, 1995) , is also used by doctors , 1995), is also used by doctors in many other Asian countries. in many other Asian countries.
It is important to view the medical stuIt is important to view the medical students' posting as an opportune moment to dents' posting as an opportune moment to demystify mental illness and to present a demystify mental illness and to present a more positive image of psychiatry. It is more positive image of psychiatry. It is paradoxical that the problem of stigmatisaparadoxical that the problem of stigmatisation is sometimes at its worst among our tion is sometimes at its worst among our medical colleagues. The students who have medical colleagues. The students who have a good impression of the posting will cona good impression of the posting will convey this positive image to their friends and vey this positive image to their friends and families. families.
POSTGR ADUATE TR AINING POSTGR ADUATE TR AINING
Before 1987 doctors wanting to specialise Before 1987 doctors wanting to specialise in psychiatry were sent on scholarships to in psychiatry were sent on scholarships to the Institute of Psychiatry in London. As the Institute of Psychiatry in London. As postgraduate medical education in Singapostgraduate medical education in Singapore expanded in the 1980s, the need for pore expanded in the 1980s, the need for a local Master of Medicine (Psychiatry) a local Master of Medicine (Psychiatry) was mooted. There is a compelling reason was mooted. There is a compelling reason to build the basic foundation from local to build the basic foundation from local training before venturing overseas for training before venturing overseas for further training. Moreover, besides the culfurther training. Moreover, besides the cultural and linguistic issues, psychiatric practural and linguistic issues, psychiatric practice in London is very different from that in tice in London is very different from that in Singapore. The University sought advice Singapore. The University sought advice from the Royal College of Psychiatrists from the Royal College of Psychiatrists and Professor Philip Seager visited Singaand Professor Philip Seager visited Singapore to help in planning the training propore to help in planning the training programme. There are some similarities with gramme. There are some similarities with the British model -a 3-year basic specialist the British model -a 3-year basic specialist 8 0 8 0
F OCUS ON P S YCHI AT RY IN S INGA P OR E F OCUS ON P S YCHI AT RY IN S ING A P OR E
training with a two-part examination training with a two-part examination before moving on to advanced traineeship. before moving on to advanced traineeship. During the next 3 years the trainee must During the next 3 years the trainee must submit a research project at the exit exsubmit a research project at the exit examination before certification as a speciaamination before certification as a specialist in psychiatry. The external examiners list in psychiatry. The external examiners are mainly from the UK and Australia. are mainly from the UK and Australia.
Senior registrars are encouraged to subSenior registrars are encouraged to subspecialise and they are sent for training specialise and they are sent for training overseas. In the past, most psychiatrists overseas. In the past, most psychiatrists would make a beeline for the Maudsley, would make a beeline for the Maudsley, but recently we have sent them to other but recently we have sent them to other centres of excellence in the UK or elsewhere centres of excellence in the UK or elsewhere in Europe, the USA or Australia. in Europe, the USA or Australia.
After a prolonged gestation phase, the After a prolonged gestation phase, the Graduate Diploma of Psychotherapy conGraduate Diploma of Psychotherapy conducted by the Faculty of Medicine started ducted by the Faculty of Medicine started 4 years ago. We had the assistance of Drs 4 years ago. We had the assistance of Drs Roy Menninger, Christopher Dare and Roy Menninger, Christopher Dare and Jeremy Holmes to train the supervisors Jeremy Holmes to train the supervisors and plan the course. The 1-year programme and plan the course. The 1-year programme is in dynamic psychotherapy and cognitiveis in dynamic psychotherapy and cognitivebehavioural psychiatry. behavioural psychiatry.
RESEARCH RESEARCH
Psychiatric research has focused on a few Psychiatric research has focused on a few key areas, including schizophrenia, suicide, key areas, including schizophrenia, suicide, dementia and addiction. Although publicadementia and addiction. Although publications are predominantly on clinical research tions are predominantly on clinical research and epidemiology, there is a growing and epidemiology, there is a growing interest in basic sciences and genetics. interest in basic sciences and genetics.
The Department of Psychological MedThe Department of Psychological Medicine is one of the research centres for icine is one of the research centres for dementia in Asia. We have published dementia in Asia. We have published papers on the epidemiology of dementia papers on the epidemiology of dementia and depression in Chinese and Malay and depression in Chinese and Malay elderly using the Geriatric Mental State elderly using the Geriatric Mental State schedule Kua & Ko, 1995) . schedule Kua & Ko, 1995) . The data showed that the prevalence of The data showed that the prevalence of Alzheimer's disease was quite similar for Alzheimer's disease was quite similar for elderly Chinese and Malays but the prevaelderly Chinese and Malays but the prevalence of vascular dementia was highest lence of vascular dementia was highest among elderly Malay women. A public among elderly Malay women. A public health survey also indicated that Malay health survey also indicated that Malay women were more prone to diabetes melliwomen were more prone to diabetes mellitus, hypertension and obesity. This has tus, hypertension and obesity. This has been highlighted to the Malay community been highlighted to the Malay community in public education and we hope that prein public education and we hope that preventive measures will help to lower the ventive measures will help to lower the prevalence of vascular dementia. prevalence of vascular dementia.
The high suicide rate in the elderly (Kua The high suicide rate in the elderly (Kua & Ko, 1992 & Ko, 1992b prompted us to focus on ) prompted us to focus on depression in the elderly. In a community depression in the elderly. In a community study we found that about 40% of elderly study we found that about 40% of elderly people with depression had comorbid anxipeople with depression had comorbid anxiety disorders (Kua ety disorders (Kua et al et al, 1996) and the 5-, 1996) and the 5-year outcome of depression was bleak year outcome of depression was bleak . There are plans to embark . There are plans to embark on a study of risk factors in depression so on a study of risk factors in depression so that we can consider preventive strategies that we can consider preventive strategies and early intervention. and early intervention.
A National Mental Health Survey was A National Mental Health Survey was conducted in 1996 using a two-phase deconducted in 1996 using a two-phase design -initial screening with the General sign -initial screening with the General Health Questionnaire, followed by strucHealth Questionnaire, followed by structured interview of probable cases with the tured interview of probable cases with the Composite International Diagnostic InterComposite International Diagnostic Interview (Fones view (Fones et al et al, 1998) . Using cut-offs vali-, 1998). Using cut-offs validated for each ethnic group, the minor dated for each ethnic group, the minor psychiatric morbidity rate for Chinese was psychiatric morbidity rate for Chinese was 17.4%, Malays 15.1% and Indians 17.4%, Malays 15.1% and Indians 17.8%. The ICD-10 psychiatric disorders 17.8%. The ICD-10 psychiatric disorders were mainly anxiety and depression. The were mainly anxiety and depression. The study also indicated a gender difference with study also indicated a gender difference with a higher prevalence in working women. a higher prevalence in working women.
The long-term outcome of schizophrenia The long-term outcome of schizophrenia is well studied because it is not too difficult is well studied because it is not too difficult to trace patients living in a small island and to trace patients living in a small island and patients' records are usually well kept. In a patients' records are usually well kept. In a follow-up study of patients with schizofollow-up study of patients with schizophrenia admitted to Woodbridge Hospital phrenia admitted to Woodbridge Hospital in 1975 , Tsoi & Kua (1992 found that in 1975, Tsoi & Kua (1992) found that after 10 years, 29% were well and working, after 10 years, 29% were well and working, 24% were well but not working, 24% were 24% were well but not working, 24% were unwell and on treatment, and the remaining unwell and on treatment, and the remaining 23% required long-term care. A paper on 23% required long-term care. A paper on the 20-year follow-up of this cohort will the 20-year follow-up of this cohort will be published soon. Recently, the thrust of be published soon. Recently, the thrust of research has been on the prodromal sympresearch has been on the prodromal symptoms of schizophrenia (Tan & Ang, 2001 ) toms of schizophrenia (Tan & Ang, 2001) with the hope that early intervention will with the hope that early intervention will prevent chronicity. prevent chronicity.
The cosmopolitan communities have The cosmopolitan communities have wide differences in psychiatric disorders. wide differences in psychiatric disorders. The ethnic variation in elderly suicide indiThe ethnic variation in elderly suicide indicated a high rate for Chinese and a very low cated a high rate for Chinese and a very low rate for Malays (Kua & Ko, 1992 rate for Malays (Kua & Ko, 1992b b; Kua et et al al, 2003) . A publication on suicide follow-, 2003) . A publication on suicide following parasuicide showed that the rate after ing parasuicide showed that the rate after 3 years was 0.67%, which was much lower 3 years was 0.67%, which was much lower than in Britain (Tsoi & Kua, 1987) . There than in Britain (Tsoi & Kua, 1987) . There are ethnic differences in addictive behavare ethnic differences in addictive behaviour -heroin addiction is more common iour -heroin addiction is more common in Malay youth, alcohol misuse among the in Malay youth, alcohol misuse among the Indians and gambling among the Chinese. Indians and gambling among the Chinese. The changing lifestyle of young people has The changing lifestyle of young people has seen a rise in alcohol consumption, espeseen a rise in alcohol consumption, especially among the Chinese, and referrals for cially among the Chinese, and referrals for treatment have increased (Kua treatment have increased (Kua et al et al, 1990; , 1990; Kua, 1995) . Kua, 1995) .
GOVERNMENTAL GOVERNMENTAL AND NON-GOVERNMENTAL AND NON-GOVERNMENTAL ORGANISATIONS ORGANISATIONS
It is undeniable that governmental support It is undeniable that governmental support is paramount for the success of any mental is paramount for the success of any mental health programme. Government policies health programme. Government policies often reflect the needs of the electorate. often reflect the needs of the electorate. The health authorities seek the opinion of The health authorities seek the opinion of specialists if there is public concern about specialists if there is public concern about issues such as the suicide rate, stress in issues such as the suicide rate, stress in family caregivers, and addiction. In our diafamily caregivers, and addiction. In our dialogue with government officials, we find logue with government officials, we find that it is always advantageous to be armed that it is always advantageous to be armed with data from local research to help them with data from local research to help them understand the national issues. For examunderstand the national issues. For example, from a study on dementia (Kua, ple, from a study on dementia , we demonstrated that a prevalence 1992), we demonstrated that a prevalence of 2.5% would equate to an absolute numof 2.5% would equate to an absolute number of about 6000 cases in Singapore today ber of about 6000 cases in Singapore today and 12 500 in the year 2030. There is, and 12 500 in the year 2030. There is, therefore, the need for more community therefore, the need for more community services for the elderly in future. services for the elderly in future.
Although the suicide rate in the elderly Although the suicide rate in the elderly was at a peak in 1996, the combined effort was at a peak in 1996, the combined effort of the government, non-governmental orgaof the government, non-governmental organisations and mental health professionals nisations and mental health professionals has resulted in a gradual decline in the past has resulted in a gradual decline in the past few years (Kua few years (Kua et al et al, 2003) . , 2003) . We have convinced the health authoriWe have convinced the health authorities to fund new community programmes ties to fund new community programmes for addiction treatment and the early for addiction treatment and the early management of psychosis. management of psychosis.
The pivotal role of non-governmental The pivotal role of non-governmental organisations, especially religious groups, organisations, especially religious groups, in psychiatric service delivery is evident in in psychiatric service delivery is evident in their many community facilities for drug their many community facilities for drug rehabilitation, dementia care and the rehabilitation, dementia care and the long-term care of patients with chronic long-term care of patients with chronic schizophrenia. schizophrenia.
DE-STIGMATISATION DE -STIGMATISATION CAMPAIGN CAMPAIGN
In the past 10 years there has been a conIn the past 10 years there has been a concerted effort by mental health profescerted effort by mental health professionals to campaign against the stigma of sionals to campaign against the stigma of mental illness. We have funding from the mental illness. We have funding from the government for public education targeting government for public education targeting children, working people and retired peochildren, working people and retired people. Some of this takes the form of talks ple. Some of this takes the form of talks given in schools, hotels, community cengiven in schools, hotels, community centres and workplaces to promote mental tres and workplaces to promote mental health and to educate the public about health and to educate the public about mental illness. mental illness.
A study on stigma has highlighted the A study on stigma has highlighted the distress of patients and staff (Lai distress of patients and staff (Lai et al et al, , 2000) . The results of research on homicide 2000). The results of research on homicide and mental illness (Kua and mental illness (Kua et al et al, 1985 (Kua et al et al, ) have , 1985 have often been quoted to debunk the myth of often been quoted to debunk the myth of the dangerous psychiatric patient. the dangerous psychiatric patient.
The anti-stigma campaign 'Changing The anti-stigma campaign 'Changing Hearts and Minds' has the cooperation of Hearts and Minds' has the cooperation of the mass media and there are regular colthe mass media and there are regular columns in the daily papers and air time on umns in the daily papers and air time on radio and television for mental health radio and television for mental health programmes. programmes. An Asian regional teachers of psyAn Asian regional teachers of psychiatry meeting has been planned this year chiatry meeting has been planned this year with the involvement of Australian colleawith the involvement of Australian colleagues, including Professor Edmond Chiu. It gues, including Professor Edmond Chiu. It will be a workshop to train the trainers. will be a workshop to train the trainers. We look forward to the participation of We look forward to the participation of the College in future meetings of this kind. the College in future meetings of this kind.
THE ROYAL COLLEGE OF THE ROYAL COLLEGE OF PSYCHIATRISTS AND THE PSYCHIATRISTS AND THE OVERSEAS MEMBERS OVERSEAS MEMBERS

CONCLUSION CONCLUSION
The past two decades have witnessed a graThe past two decades have witnessed a gradual transformation of psychiatric services dual transformation of psychiatric services from institutional to community care. Ultifrom institutional to community care. Ultimately we hope to provide a service that is mately we hope to provide a service that is acceptable and comprehensive. Health acceptable and comprehensive. Health costs are escalating and hospitalisation is costs are escalating and hospitalisation is expensive. The families of psychiatric paexpensive. The families of psychiatric patients will need more community psychitients will need more community psychiatric services. In tandem with the changes, atric services. In tandem with the changes, there has been progress in psychiatric there has been progress in psychiatric training and research. training and research.
After reading this article I hope you After reading this article I hope you have learned something about the chalhave learned something about the challenges of psychiatry in Singapore. If you lenges of psychiatry in Singapore. If you have not, you should at least search an atlas have not, you should at least search an atlas and learn that Singapore is not in China but and learn that Singapore is not in China but is a small island at the south-eastern tip of is a small island at the south-eastern tip of the Asian land mass in the midst of the the Asian land mass in the midst of the Malay archipelago. Malay archipelago. Kua, E. H. (1995) 
